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REFERENCE FOR VOLUNTEERING AT NISH 

We are considering the volunteer application of the person below. We appreciate if you can 

let us know your opinion about the person so that we can provide the appropriate opportunity. 

SECTION A: APPLICANT DETAILS 

NAME Last First Middle 

    

SECTION B: DETAILS OF PERSON PROVIDING RECOMMENDATION 

NAME POSITION & ORGANIZATION 

PERIOD OF INTERACTION  

CONTEXT OF INTERACTION  

TELEPHONE NUMBER(Including country/area 

code) 

ADDRESS 

EMAIL ID 

Guidance Notes: 

 Limit your note to 800 words 

 NISH assures you that we will treat this information as confidential 

 Please provide the following within your reference note 

o Applicant’s motivation 

o Applicant’s potential 

 Any other information you think relevant and you feel might assist us in making our decision would 

also be most welcome 

 Please scan this and mail it directly to coordinatorvi@nish.ac.in or send via postal mail to our 

address. The volunteer will provide you with an addressed and stamped envelope. 

Recommendation Note: 

I certify that the information given is true to the best of my knowledge. 

 Signature:  
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